Enhanced brain reward function could contribute to resilience to trauma. Reward circuitry in active duty, resilient special forces (SF) soldiers was evaluated using functional magnetic resonance imaging during a monetary incentive delay task. Findings in this group of resilient individuals revealed unique patterns of activation during expectation of reward in the subgenual prefrontal cortex and nucleus accumbens area, regions pivotal to reward processes.
Introduction
Posttraumatic stress disorder (PTSD) is associated with a reduced capacity for reward (Elman et al., 2005) in addition to reexperiencing, avoidance and hyper-arousal symptoms. In contrast, resilience to trauma may be characterized by robust reward function that may protect individuals from developing psychopathology following exposure to severe stress (Charney, 2004) . Identifying a biological marker for resilience could potentially help recruit subjects into high risk professions and help target services to those vulnerable to PTSD immediately after trauma exposure.
Special forces (SF) soldiers constitute an elite military group preselected and trained to be resilient in the face of severe trauma (Morgan et al., 2000) . Neuroimaging studies of the reward system in this highly resilient group could provide clues to the neurobiology of risk and resilience to trauma. The nucleus accumbens (NAc) plays a central role in reward function (Di Chiara, 2002; Wise et al., 1992) , while the subgenual prefrontal cortex (SGPFC) modulates reward processes (Drevets et al., 1998) and is implicated in the pathophysiology of PTSD (Rauch et al., 2003) . Using functional magnetic resonance imaging (fMRI) during the monetary incentive delay (MID) task (Knutson et al., 2000) , we tested the hypothesis that compared with healthy civilian controls, SF soldiers would show greater recruitment of the ventral striatum (VS), specifically the NAc, and the SGPFC.
Methods

Subjects
Eleven active duty, Caucasian, male SF soldiers were recruited from the U.S. Army John F. Kennedy Special Warfare Training Center and School, Fort Bragg, NC, and traveled to the National Institute of Mental Health (NIMH) for participation in the study. Free travel to Bethesda, MD, and stay for two nights at a local hotel was arranged for the SF soldiers. Eleven age-and sex-matched physically and psychiatrically healthy civilians were recruited through fliers and advertisements. Controls resided locally and did not receive free room and board. Both SF soldiers and civilian controls participated in several studies as part of the overall research protocol and received similar remuneration for their participation. Research participation in the SF soldiers occurred over a weekend while civilian controls completed the research protocol over several weeks. All participants gave written informed consent as approved by the NIMH Institutional Review Board.
Both SF soldiers (mean age 39 ± 5 years) and civilians (mean age 40± 7 years) were screened for trauma exposure using the Life Events Checklist, Clinician Administered PTSD Scale (CAPS) (Blake et al., 1990) and Structured Clinical Interview for DSM-IV Axis I disorder (SCID IV). The Inventory of Depressive Symptomatology (IDS) (Rush et al., 1996) Psychiatry Research: Neuroimaging 172 (2009) [75] [76] [77] 
